DELUSIONS OF THE INSANE . 1 


By Robert H. Chase, M.D., 

OF PHILADELPHIA. 

For some months past the hospital staff of Friends’ Asy¬ 
lum has been giving special attention to the different aspects of 
delusions of the insane and at the same time, incidentally, to 
a variety of kindred types of morbid mentality. In looking 
about for suitable material to meet the present purpose, it 
seemed probable that a brief presentation of the main conclu¬ 
sions reached in the stud)' would not be without interest to 
the members of this society. 

It may be stated at the outset that the distinctive feature 
of our thesis is the assumption that delusions of the insane 
are based primarily upon a change in the vital feelings, and 
not, as commonly asserted, on disturbances solely in the in¬ 
tellectual activities of the mind. Lest this bare statement be 
not sufficient to make its meaning clear to you, let us review 
briefly the relative influence of the feelings upon ideas, as well 
as the influence of ideas upon the feelings. 

The principle is well established that vital feelings, the 
psychical corollary of organic sensations, accompany all of 
our ideas in. the stream of consciousness. But it should be 
remarked also that the feeling-element in a mental state is 
not subject to the law of the association of ideas like our 
thoughts. Here may be seen the influence of ideation upon 
feeling, for it is entirely through this relation of thoughts to 
new thoughts that feelings pass into new feelings. Of the 
two, thought is by far the more mobile. Hence it is that feel¬ 
ings form, as it were, the basis to which the results of experi¬ 
ence are only gradually transferred from the more fleeting sur¬ 
face of thought. Since feeling is so deeply rooted in conscious¬ 
ness, a profound conviction or belief requires time as a neces¬ 
sary condition of its development. Hence those ideas which 
have taken root in the feelings are not easily displaced. Ow¬ 
ing to this quality the feelings have a retarding effect upon 
the combining of ideas in the train of thought. This may be 
termed the inertia of the feelings, which not only explains 

J Read at a meeting of the Philadelphia Neurological Society, March 
28. 1905. 
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some of the peculiarities of morbid thinking, but also becomes 
the source of many inconsistencies in daily life. 

In normal conditions knowledge gains in strength and 
security, and becomes truly a personal possession only when 
rooted in the feelings in this way. In the same manner it can 
be seen how a delusion becomes deeply entrenched in the 
insane mind. Furthermore, the fact that a certain idea, or set 
of ideas, has as a basis strong interest or deep emotion, alters 
its relation to other ideas. It becomes a stronger center of 
association than it otherwise would. In all experiences atten¬ 
tion is given only to that which in some way affects one's 
deepest interest. Feeling simply becomes the dictator. All 
ideas that are not in accord with the ruling feeling are either 
cast aside or suppressed. Even ideas which stand in connec¬ 
tion with oft-repeated experience may be wholly ignored, 
* where there is this strong tension or deep and enduring 
interest. The Christian Scientist, as an example, lays more 
stress on the few instances in wdiich he can believe that he has 
received help by his peculiar process of healing, than on the 
many in which such a belief is impossible. The reasoning of 
the medical hobbyist is open often to the same criticism. This 
is the explanation of the failure of many vaunted new reme¬ 
dies. Again, when love is all absorbing the unlovable traits of 
the object are not seen. Some one has said, “Love is blind, 
only because it is wonderfully keen sighted in one certain di¬ 
rection.” A widely divergent set of facts seen in criminal an¬ 
nals equally illustrates this truth. In the murderer, the pas¬ 
sion that prompts him to the execution of the deed often 
overpowers all rational prudence, causing a reckless disregard 
of incriminating details. Lotze has especially emphasized 
the fusing of ideas with the given vital feeling. If the vital 
feeling is changed, the road to the ideas connected with it is 
blocked. It is in this way that he interprets the facts that 
after recovery from severe illness, one does not remember 
w^hat he experienced while it lasted, or that one cannot recall 
the particulars of a terrifying dream. 

In consequence of the inertia of feeling, the accompanying 
feeling does not at once change with the idea, but extends to 
the succeeding ideas, even wdien these are in no way con¬ 
nected with that which produced the feeling. Thus, a feeling 
is often strange to ourselves, but in most cases it exerts its in- 
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fluence upon the new content of thought without our noticing 
it. All strong feeling, therefore, struggles for the sole control 
in the mind and gives color to all mental activities. The final 
questions, with which the views of life are concerned, are de¬ 
cided in the last resort according to the dictates of feeling. 
The attitude is the same whether the man be sane or insane. 
This is no less clearly shown in the great contrast of the 
views of the optimist and the pessimist in society, than in the 
cases of the expansive paretic and of the gloomy melancholic 
of the asylum. Just as the appearance of a landscape changes 
according to the light falling on it, so the same things and 
events seem to us quite different in our varying moods. 

In the instinct of self-preservation, the most fundamental 
instinct of our nature, lies a tendency to make the individual 
self the centre of existence. By this principle the pleasure or 
the pain that is felt, even from early life, must entirely depend 
on what favors the preservation and the development of our 
own being. When ideas arise of that which excites pleasure or 
pain, the instinct of self-preservation stirs, as love or abhor- 
ence, and assumes the character of an impulse (Hoffding). 
When the feeling is determined by the idea of what promotes 
or hinders self-assertion (self-preservation and self-develop¬ 
ment) it will appear as a feeling either of power or of power¬ 
lessness, according as we think we have or have not at our 
disposal sufficient means of self-assertion. In his disposition 
every person has a practical regulator, a level above which 
his feelings rise only in single instants, and below which it is 
the exception for them to sink. This constitution of mind, 
which is due partly to inherited tendencies and partly to cir¬ 
cumstances, is the basis of mental integrity. If the feelings 
habitually transcend these bounds, then there arises in con¬ 
sciousness that vague sense of power, or of fear, or a strange¬ 
ness of the ego, which is the beginning of a delusional state of 
the mind. In this connection it may be said that insanity is 
not a thing apart from human nature. In the main it is but 
an exaggeration of one or more of the operations of the normal 
mind, instances of which may be found abundantly in every 
day experience. Lately while talking of the effects of panic 
on an audience, a prominent orator in a public address, said: 
“At this moment were anything to happen so suddenly that 
we did not quickly understand its purport, we should all go 
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out of these windows.” The start one makes on hearing an 
unexpected noise is a familiar instance of panic, and shows 
how easily one's sense of fear may be aroused. Only let this 
state be prolonged and there would be the identical condition 
which we see in our patients who are suffering from delusions 
of an exaggerated sense of fear. In the two classes of delu¬ 
sions, viz., those which arise from states of exaltation and 
those which arise from states of depression you will observe 
that they are respectively characterized by a feeling of pleas¬ 
antness and a feeling of unpleasantness. These, as you know, 
are psychologically the two grand divisions of the feelings, 
and incidentally the delusions fall into these divisions without 
any special attempt to make them do so. (See tables.*) 

In the study of delusions we examined carefully one hun¬ 
dred and fifty patients; of this number thirty-three men and 
sixty-nine women had delusions, while seventeen men and 
thirty-one women gave no evidence of them. Among the men 
57.5 per cent, had delusions based on a sense of power; and 
78.1 per cent, on a sense of powerlessness. Among the women 
44.9 per cent, were based on a sense of power; and 84 per 
cent, on a sense of powerlessness. These figures agree closely 
with those obtained at Clarinda and give clear proof of a 
marked preponderance of delusions based on the sense of in¬ 
adequacy in the insane. In a number of variable types of in¬ 
sanity, such as dementia pnecox, general paresis and manic- 
depressive insanity, delusions based upon the opposite feel¬ 
ings of power and fear were found to alternate in the same pa¬ 
tient ; in others, such as paranoia and sometimes general pare¬ 
sis, the two sets of contrasting delusions appeared side by 
-side in the one person, so that the number of delusions was 
nearly double the number of cases considered. The patients 
who did not exhibit delusions were composed largely of cases 
of advanced dementia, in which the mind had become too much 
enfeebled to form a definite expression of mental content. 

According to our observation delusions of altered identity 
are rare in the insane. Among the one hundred and fifty 
patients under review no genuine cases of this symptom were 
found. A patient, whom we shall designate as R. M., was 
accustomed to refer to herself by the title of King David. At 

* These are modifications of the tables of Dr. J. W. Wherry, published 
m the Alienist and Neurologist, May. 19C4. 



458 


ROBERT H. CHASE 


first, her case seemed to fall into this category, but a closer 
scrutiny of her claim upset the early impression. Having a 
sense of superiority, she formed the conceit from reading 
her Bible that she was a modern King David. At the same 
time she responded to her real name, fully realizing her own 
personal identity. 

In examining patients for the purpose of determining the 
delusional state of the mind, it is not safe always to regard 
the expression of every peculiar idea as a delusion. Like chil¬ 
dren the insane often give vent playfully to phantasy, a ten¬ 
dency to which commonly is largely developed in them. Their 
delusions aie made of different stuff. Strong convictions they 
are, as we have seen, rooted in the very fiber of their beings. 
Notwithstanding some apparent exceptions, we found that a 
delusion always has close reference to self as the center of 
interest. Contrary to popular belief, an insane person generally 
reasons well on all topics not related to his delusions, 
which shows that his judgment here is not at fault. One can 
neither argue him into absurd notions, nor by ridicule make 
him an object of derision. He can be made to believe no more 
readily than his sane brother that the moon is made of green 
cheese, and can as easily discern a “hawk from a handsaw.” 
It is well known by asylum attaches that every insane patient 
in a ward sees as clearly as anyone else the evidences of in¬ 
sanity in his fellow companions. In seeking some analogous 
form of belief which is held as tenaciously and blindly as an 
insane delusion a good comparison may be seen in the relig¬ 
ious faith of a devout Christian, especially if he be simple- 
minded and illiterate. Ask either one of them the reason of 
the belief within him and the answer will be in both cases 
practically the same and equally unsatisfactory. Neither one 
will be able to tell you more than the bare fact, “I know it, I 
feel it is true.” 

According to this theory, then, that an insane delusion 
takes its rise in disturbances of the vital feelings, we can at 
once comprehend from what has been said already, that a de¬ 
lusion always begins in a vague way out of the sense of ade¬ 
quacy or inadequacy, or from a morbid feeling of personal 
identity. The subsequent definite expression of the delusion 
in the form of a false idea, is simply to be ascribed to an at¬ 
tempt at explanation on the part of the patient. 
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After all there are, as pointed out by Dr. Wherry and as- 
shown by the tables, but few distinct varieties of delusions 
possessed by the insane, while the number of false ideas they 
hold are as numerous as the thoughts of man. When a delu¬ 
sion is shaping itself out of a vague morbid feeling, it is curi¬ 
ous to note that the accidental circumstances of the patient's 
environment generally determine the character of the delusion 
and control the mode in which it is expressed. To take actual 
examples, a woman coming down with melancholia, morbidly 
develops an exaggerated sense of apprehension of harm; a 
shocking murder takes place at this time in her neighborhood: 
the vague thought of doing harm appears now in the false be¬ 
lief that she herself has committed the deed. You will observe 
that the real delusion is not the belief that she had committed 
the murder, but the vague apprehension that she had done 
some great wrong. In the case of another woman, who at the 
time of breaking down mentally passed through an exciting- 
scene at a fire at her home, while suffering no harm from the 
fire, she soon conceived the idea that she and her dear ones 
were to be burned alive. Again, a man coming down with 
acute delirium, having an exaggerated sense of superiority,, 
saw for the first time in a restaurant a device with revolving 
wings for driving flies from the table. He at once imagined 
that he had invented the machine and his apparent delusion 
was that it possessed wonderful powers in many ways and that 
he was going to make an independent fortune out of it. You 
have only to turn to your own records to multiply examples,, 
and to confirm the fact that genuine delusions are very limited,, 
while the false conceptions growing out of them are even 
more numerous than the individual cases. 

From the very nature of delusions, they do not frequently 
change, as usually taught, but remain more or less fixed 
throughout the course of insanity, be it of long or short dura¬ 
tion. The error of mistaking illusions for delusions may easily 
be made, and one should be cautious respecting the delusion 
itself, lest its different phases be taken for new ones. The 
following case may be cited. A woman with vague apprehen¬ 
sions of harm at the onset of her disease, gets from some 
source the impression that she has poisoned a quantity of 
meat by which many people have been killed. She is brought 
to the hospital in an agitated state, and she imagines every 



460 


ROBERT H. CHASE 


man is a detective come to arrest her. Amid new surround¬ 
ings she soon forgets the poison incident entirely, and then 
is in dread that she is to be taken out by the nurses as part of 
a conspiracy and buried alive. After a time this suspicion dis¬ 
appears. Later she confides to a friend the awful secret that 
she is the evil one himself. A careless clinician in recording 
these facts in her history might easily draw the conclusion 
that the patient’s delusions are transient and changeable be¬ 
cause she appeared to have at least three distinct delusions, 
viz., poisoning, conspiracy, and evil possession. A closer view 
of her case reveals the opposite state of affairs. The real delusion, 
apprehension of injury, remained steadfast throughout, while 
its mode of expression, the false beliefs, alone was changeable. 

Of the one hundred and fifty patients, five men showed dis¬ 
orientation variably as to time, place and environment. The 
same symptom was displayed in twenty of the women. Illu¬ 
sions of identity appeared twenty-one times—in five men and 
in sixteen women. Illusions of identity and disorientation of 
environment is the same symptom occurring in different 
classes of patients. Illusions of identity are found in delu¬ 
sional patients whose mental tone is good: and disorienta¬ 
tion of environment in demented patients whose minds are 
much enfeebled. 

The principal conclusions stated may be briefly sum¬ 
marized as follows: 

1. That a delusion takes its origin primarily in a perversion 
of the vital feelings rather than in a derangement of the intel¬ 
lectual activities of the mind. 

2. That delusions may be divided chiefly into those based 
on the sense of adequacy and the sense of inadequacy with a 
limited number due to a morbid change of the ego. That de¬ 
lusions of inadequacy largely preponderate. 

3. That delusions begin in a vague way out of a disturb¬ 
ance of the vital feelings and that the definite form of the 
false idea which afterwards appears is the attempt at explana¬ 
tion by the patient to reconcile himself to himself. 

4. That the genuine delusions of the insane are very lim¬ 
ited in number, but that the false ideas growing out of them 
are very numerous. 

5. That contrary to the text-books, delusions as a rule are 
not transient and changeable. 
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a. Infidelity. 

Sexual dread. 6. Criminal assault. 

I c. “Lost manhood,” etc. 





